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We not infrequently meet with cases of primary and of secondary cancer of the bones, and probably if microscopical examination were made post-mortem in every case of secondary cancer it would be found that secondary infection of the bones is not nearly so uncommon as has been hitherto believed. But there are not on record many cases of general secondary cancer of the bones, and still fewer of such general infection associated with softening due to the morbid process, presenting features resembling osteomalacia?osteomalacia carcinomatosa.
As the following case is an example of this rare condition it is of more than common interest. It is invested with additional interest because of the long time which elapsed between the removal of the primary focus and the manifestation of any symptoms which might be taken as an indication of secondary infection, because of the absence of deposit in the cicatrix and glands, and also because of the microscopical appearances in the bone. Mrs P., a lady of rheumatic constitution, was in 1878 confined of her second child. After this she enjoyed good health, but on numerous occasions had slight haemorrhage from the left nipple. This breast continued healthy, but on June 18,1885, she was seen in consequence of a small lump which she had newly discovered in the substance of the right breast.
Two days later Mr
Annandale removed the whole of that mamma and some of the axillary glands. The tumour was found to be scirrhous carcinoma. The patient was then aged 47. Recovery was good. The parts were examined at intervals, because if when she suffered from rheumatism the neighbourhood of the right breast was painful she became anxious; the cicatrix and adjacent parts continued healthy, there was no enlargement of glands, and no evidence of recurrence even up to the time of death in November 1894. On February 4, 1892, six years and eight months after the operation, she had an attack of severe pain in the back and limbs. The pain was produced by movement; the muscles of the back were painful on pressure, but in addition there were occasional spasms of pain, darting pain, independently of movement. As this was supposed to be rheumatic the patient was treated in accordance with that osteomalacia oauCinomatOsa, diagnosis. After a few weeks she seemed to be in lier usual health. During the attack, although the urine was at first acid it became neutral, with a copious deposit of earthy phosphates, and these conditions remained for a considerable time. While at the coast in summer she suffered from pains and stiffness. In the autumn of 1893 she had much anxiety and fatigue in nursing her husband, who had a hemiplegic attack, and in October she had an illness similar to that of February 1892. From this she never completely recovered, always experiencing a slight amount of discomfort on movement; she was, however, able to go to country quarters during the summer. Early in October 1894, on her return, it was evident that she had lost considerably in stature; she was rather pale, with a debilitated appearance, and stated that during her absence she had suffered from bronchitis and asthma. On examination it was found that both the pelvis and thorax exhibited the changes commonly seen in osteomalacia. The pelvis was beaked, the spine twisted, and the ribs crowded together. The (1.) Firstly, by direct action of the cancer cells upon the bone substance. This is well seen in Plate I. (Fig 1, h ), in which we see a cluster of cancer cells lying in a little bay of bony substance which they have excavated for themselves.
(2.) There is a second way in which the bone is absorbed, and that is by the bone-corpuscles themselves. As the cancer approaches the inner surface of the bone, the bone cells, especially those nearest the advancing cancer, begin to digest the walls of the little bony chambers in which they lie. This is well shown in Plate I. (Fig. 2 The length of time which may elapse before there is evidence of secondary infection.?An interesting point in the case recorded is the length of time which elapsed between the operation and the fatal issue, viz., nine years and five months; and if we are warranted in considering the first attack of severe pains in the back and limbs as evidence of infection of the bones, then five years and eight months had passed since the removal of the primary disease. Frederick Dennis says that if there is not evidence of reappearance within three years after operation, there is little probability of it at a later date. Hardly 2 per cent, of cases occur after three years. Snow found that of 44 cases operated upon for breast cancer wherever reappearance had subsequently ensued, it had, with one exception, been obvious within two years, or so short a space of time after-wards that medical examination would have detected the symptoms after the lapse of two years. The exceptional case was that of a woman operated on in 1879 who seven years afterwards, viz., in June 1886, was readmitted with malignant disease in the liver; she had apparently enjoyed good health in the interval. The cicatrix and the axillary glands remained free from deposit. Holmes records the case of a woman, aged 52, who had scirrhus of the right mamma?a small hard, puckered mass the size of a walnut?for thirty years. She had concealed it through fear of operation: she had suffered pain in the left hip for three years; after that period the bone gave way while being examined by a surgeon; three months later she had fracture of several ribs, and several tubercles in the skin.
Post-mortem the ribs were in some places so attenuated that they gave way to the slightest force ; numerous soft deposits were also seen in them. Hawkins records the case of a woman, aged 55, whose right breast had been removed six years before for cancer; the part remained well for five and a half years, then tubercles formed around the cicatrix; for two months prior to that she had experienced much pain in the back. Post-mortem all the vertebrae were found to be cancerous and softened; many of the bones, the glands, and the serous membranes were also infected.
In relation to the long interval which occasionally elapses between the primary and the secondary manifestations, it is interesting to notice that the disease has apparently remained dormant for long periods in one or many bones until some accident, or some serious debilitating influence, has served to stir it into activity.
The case now recorded is an evidence that in cancer cells the inherent powers of growth are various, apart from the character of the nidus. Bone is said to afford a specially favourable nidus for the development of the cancer cell, and to explain those cases in which the disease remains in abeyance in the bones for a long period, it has been assumed that the resting spores of the cancer had been deposited there. The supposed existence of a resting spore has been introduced in order to explain the difficulty presented in these patients. 
